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Reavised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™ SUITE 1A
DES MOINES, IA 60319
Fax: (516)201-4073
www.lowa.gov/ethlcs

No. 1402 P 1

FORM-GB

Gift or Bequesl informatlon received
by a depariment or accepted by lhe
Govemor on behalf of the slale

For office
Indexed
lawa Code seclion 8.7 requires all gifts and bequesls given to any depariment of lhe state of lowa Audiled
of received by the Governor on behalf of the stale be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Commiltee. The Board will provide a copy of Checked
his report to the Government Oversight Commitiee. This form is to be filed within 20 days of Compuler ——
receipt of the gift or bequest. =
o
(7]
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: s
7
STATE TRAINING SCHOOL -
h:‘fz'?}en%?ne Y ﬁ%%%mw ELDORA, 1A 50627 :“D
Mailing Address City, Slate, 2ip Code w
&4)-859-5402 .0
Arga Code & Telephone No, o

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Kristin Hagedon

Name

Mailing Address (if different from above)
khagedo@dhs.stare,is.us

Cily, State, Zip (Il diferent from above)

Emall Address

Area Code & Telephone Number (if differenl from above)

DONOR OF GIFT OR BEQUEST:
‘ hadeab

Sutherland American Legion Aux. Unit 152
Name

/o Merjorie Baldwin, 105 W Hwy C16 Larmabee, [A 51029-7034
Mailing Address City. Slale, Zip Code

9/20/12

$25.00

Dale of Gilt or Bequesl

Arga Code & Telephone Number

Email Address (aplional)

AmountValue*

“value is defined as “fair markel value” of llem as delemined by
receiving deparimenl or office. (i no value mark “0.00".

Provide a desaripllon of the gift or bequest and purpose theraof:

cash donation to be used towards student religious activities fund

Crileria to use this form®

Receipt of any gift or bequesl thal is received by any depariment of the stalé or recelved by tha Govemor on behalf of (he slale.

Statement of Affirmation:
. Kristin Hagedon
assessment of the fair markel valuo (if applicable) s correct and trug 1o the best of my knowledge.

XNiali, Wocedon)

Sept. 21, 2012

affirm that tha gif or beques! reporled above is accurale. | furlher affirm thal the informalion conceming the donor and

Signature v

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281 -4073 Governor on behalf of the state
www.iowa.govl/ethics

For office use oniy

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked :
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer :
receipt of the gift or bequest. =
| S
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: o W
=P
DHS Glenwood Resource Center ae
i -
@?T&Sﬁ I\)/iengasrttrTe?m r Lifkae Glenwood, IA 51534 X ) 5
Mailing Address City, State, Zip Code ¥ 5
712-525-1252 Y - [ug!
Area Code & Telephone No. s o
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Name

Mailing Address (if different from above)

City, State, Zip (if different from above)
Email Address

Area Code & Telephone Numbser (if different from above)

DONOR OF GIFT OR BEQUEST:
Curtis L. Paulson
Name
57012 230th Street Glenwood, IA 51534
Mailing Address City, State, Zip Code 9/13/2012 $5.06
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Food items purchased for Client use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
. Ruth Messinger

affirm that the gift or bequest re

ported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market vaiue (if applicable) is correct and true to the best of my knowledge.
Y.
\\s"" PR
DCcie A, s Qoq ) 9/18/2012
Signature o)

Date




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH: SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the

Governor on behalf of the state

Fax: (515)281-4073
www.iowa.gov/ethics

Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
DHS Glenwood Resource Center
Name of Department or Office
711 South Vine Street Glenwood, 1A 51534
Mailing Address City, State, Zip Code
712-525-1252
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if different from above) City, State, Zip (if different from above)

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Mrs. Karen Rubey

Name
205 E. Burlington Fairfield, IA 52556
Mailing Address City, State, Zip Code 9/16/2012 $500.00

Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number

*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Assorted clothing and craft items for Client use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state,

Statement of Affirmation:
; Ruth Messinger

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

)

'

e 7/0 s Qs 9/18/2012

Signature

Date




